
WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION
GENERAL TARIFF COVER
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.2 General Tariff No.GT___________________

2
. Cancels General Tariff No. GT

E
8 Date Filed at WMATC_________________

Date Effective SEP 27 2iI1

L WMATC Certificate of Authority No. 455

2 Carrier Name on Certificate of Authority ACE MED TRANSPORTATION INC.

Address 536 COLUMBIA ROAD WASHlNGTO00 —

____ ____

—

elephone Number 202-904- 8099

3. Person authorized to file tariff on behalf of Carrier
Name EDMUND MGBODILLE

_____ ________________ ____

Title

_________ ___________ _________

Telephone Number 202-904-8099

4 Date ths tariff actually flied with WMATC L21!29 —

__________
______

S Date seven (7) calendar days after date on Line4._9/_
6. Effective Date of this tariff (not earlier thar date oi line 5).’

_______________________________

7. Signature of Person named in Line 3. 1 1

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION
ABOUT HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT
3(1) S88-526Q,



ACE MEl) TRANSPORTATION INC
536 Columbia Road NW
Washington, DC 2000!
TEL: (202) 904-8099
FAX: (301)937-1582

PRIVATE PAY (Rate)

• One-way ambulatory inside beltway $20.00

• One-way ambulatory outside beltway $36.00

• Ambulatory Roundtrip inside beltway $36.00

• Ambulatory Roundtrip outside beltway $70.00

• One-way wheelchair inside beltway $40.00

• One-way wheelchair outside beltway $50.00

• Wheelchair Roundtri p inside beltway $70.00

• Wheelchair Roundtrip outside beltway $80.00
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